PSYCHIATRY IN A TROUBLED WORLD
central regulating office. In turn, the regulating office indicated where the
patient was to be sent. In so far as possible, this was to a hospital in the
Service Command in which he lived. When such a hospital lacked personnel
in the specialty of needed treatment, the patient was directed elsewhere.
Psychotic patients were sent to the psychiatric centers located in the 20-
odd general hospitals. The severe psychoneurotic patients needing hospital
care were likewise dispatched to special centers. The open-ward, milder neu-
rotic cases were sent directly to convalescent hospitals for their definitive psy-
chiatric treatment.
Hospital trains made the trips between the ports and the Army medical
installations which received overseas patients. Slight changes in hospital cars
or standard Pullman equipment provided for adequate care and protection of
psychotic patients. Such trains were, on the whole, well staffed, even though
arranging this momentarily depleted the regular staff at some hospitals. In so
far as psychiatric cases were concerned, there was a phenomenally low record
of accidents and suicides en route.
The saga of evacuation of patients in World War II is filled with very
human and heartwarming stories of bravery and lifesaving. It was a colossal
job well done. The earlier evacuation of psychiatric patients contains some
dark closets with skeletons. With pride we may now point to the aeration and
lighting of these closets. The development of air evacuation was a miraculous
achievement.13 It was pioneering in the transportation of thousands of very
sick soldiers, hundreds of thousands of miles by air, in order to provide better
treatment more quickly.
*8 "News Note: Patients Evacuated by Aircraft," Bull. U.S. Army M. Dept., 77:9, June, 1944.